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ABSTRACTSResults: The results of the study reveal common themes between trainees
and trainers. Both groups found WBAs more useful for providing feedback
on clinical skills and knowledge than professionalism, judgement or pa-
tient safety. In particular, over 50% of trainees stated that they would not
use a WBA to debrief their supervisor about a clinical error.
Conclusion: WBAs offer a unique platform through which trainees can,
and should, have critical conversations with their trainers about patient
safety. Currently, only 40% of trainees report that they change their clinical
practice based on feedback they receive. If, however, trainees and trainers
use WBAs for interactive discussion rather than as summative assessment
tools, the number of trainees using feedback to inﬂuence their clinical
practice is likely to increase.
0951: EVALUATION OF A PEER MENTORING SCHEME IN CORE SURGICAL
TRAINEES
Paul Vulliamy 1, Islam Junaid 2. 1Queen's Hospital, Romford, UK; 2 The Royal
London Hospital, London, UK.
Aim: Peer mentoring has attracted substantial interest in various health-
care professions. We aimed to assess the feasibility and acceptability of a
mentor scheme in core surgical trainees.
Method: Trainees entering the ﬁrst year of Core Surgical Training (CST) in
the north-east region of the London deanery were allocated a mentor in
the second year of CST. Allocation was based on location of the initial
clinical placement. An anonymised questionnaire regarding the mentor-
ship scheme was sent to all participants in the third month following its
introduction.
Results: Ten participants responded to the questionnaire. All respondents
had made contact with their allocated mentor or mentee, and all felt that
the mentor scheme was a good addition to CST. Areas in which mentors
provided guidance included examinations (70%), CV development (60%)
and work-based assessments (40%). Suggested alterations to the scheme
included the introduction of structured meetings and greater integration
with other aspects of CST.
Conclusions: A peer mentoring scheme in Core Surgical Training
was well received by participating trainees. Consideration should be
given to expansion of this scheme and more rigorous assessment of its
value.
0958: THE USE OF PLASTICINE MODELLING AS A METHOD OF TEACHING
AND LEARNING NECK ANATOMY IN THE WORK PLACE
Roshani Patel 1, Thomas Wojcikiewicz 2, Kiran Divani 1. 1King George
Hospital, Ilford, London, UK; 2 Frimley Park Hospital, Surrey, UK.
Aim: Anatomy teaching in the UK is felt to be "in crisis". Junior doctors
often enter the workplace with little knowledge of anatomy. Tensions
between service provision and training are ongoing so a teaching method
was devised for the continued development of anatomy knowledge. We
used coloured plasticine to see if this interactive method was felt to
improve and consolidate trainee's knowledge.
Methods: As part of their weekly teaching, ten surgical and anaesthetic
trainees were given a short lecture, hand outs and modelling kits con-
taining plasticine and colourful pipe cleaners. Each trainee constructed a
model of the thyroid and neck. Retrospective semi-structured interviews
were conducted after the session.
Results: First year foundation trainees reported that the sessionwas "fun",
"engaging" and "built [their] conﬁdence to attend and assist in theatre".
Core trainees said it was an "interactive" and "very useful" way to revise
anatomy. Furthermore, it was a "safe" way of learning at work rather than
in the "heat of the moment in theatre".
Conclusions: We suggest that the use of plasticine modelling is a simple,
economical and effective method of delivering anatomy teaching in the
workplace. It acts as a bridge between undergraduate knowledge and
preparation for an operation/procedure.
0989: INTRODUCTION OF A NEW UNDERGRADUATE MEDICAL STUDENT
‘SURGICAL LOG-BOOK' TO ENHANCE FUTURE TRAINING
Sreelakshmi Mallappa, Josephine Wright, Neill Patani, Anup Jethwa,
Joan Pitkin. Undergraduate Department for Medical Education, Northwick
Park Hospital, Harrow, UK.
Aim: Shorter in-patient stays and EWTR have reduced student exposure to
operative surgery. Students must be aware of their responsibility tomaintain their clinical skills throughout their careers and complete e-
portfolios. We aimed to evaluate the introduction of ‘surgical log-books' to
undergraduate medical students.
Methods: 32 third-year medical students completed a new ‘surgical
log-book' during their 10-week surgical attachment. Students were
taught by experienced surgical teaching-fellows. They learnt about
elective and emergency surgical conditions in weekly small-group tu-
torials and relevant practical skills (scrubbing-in, suturing) during
skills-lab sessions. Feedback was collected through post-assessment
questionnaires.
Results: The majority of surgical students enjoyed completing their log-
book and portfolios. 93% felt more satisﬁed about their overall learning
experience having observed the operations. 99% agreed that the teaching
provided by the teaching-fellows improved their conﬁdence when
scrubbing-in to assist at operations.
Conclusion: Introduction of log-books at undergraduate level encourages
students to embrace the concept of portfolio maintenance. Observing the
operative procedure might improve students' understanding by facili-
tating student-patient communication. The operating theatre is busy and
pressured, often resulting in lack of time for direct supervision and
teaching by senior surgeons. Surgical teaching-fellows have a vital role;
multidisciplinary approaches to increase student intra-operative partici-
pation should be considered.
1005: ABDOMINAL TUBERCULOSIS: TB OR NOT TB?
Ash Patel 1, Kerry Anne Burke 2, Kumaran Thiruppathy 3,
Steven James Snooks 3. 1Barts and the London School of Medicine and
Dentistry, London, UK; 2University of Southampton, School of Medicine,
Southampton, UK; 3King George Hospital, Essex, UK.
Aim: Despite recent improvements in medical treatments, the incidence of
tuberculosis (TB) in the United Kingdom has not declined over the past two
decades. This study examined possible causative reasons behind the high
incidence of abdominal TB in the surgical workload and investigated the
difﬁculties encountered in correct diagnosis.
Method: This was a retrospective study which looked at the records of 36
patients diagnosed with abdominal TB from 2000-2008 at a district gen-
eral hospital.
Results: The majority of the patients in the study were aged 15-44yrs
(86%). The most common presenting feature was abdominal pain (67%)
and the most common sites of infectionwere the ileocecal junction (36.1%)
and peritoneum (33.3%). Six patients were initially investigated for Crohn's
disease and one for ileitis. The highest disease prevalence was seen in
patients born in India (27.8%) and Pakistan (19.4%). One patient tested
positive for human immunodeﬁciency virus (HIV).
Conclusions: The high incidence of abdominal TB is likely to be a result of
immigration from endemic areas and the growing prevalence of HIV. The
disease symptoms are non-speciﬁc and therefore mimic other abdominal
diseases. Surgeons need a high index of suspicion when patients present
with non-speciﬁc abdominal symptoms.
1008: CAN A MOBILE PHONE APP' IMPROVE KNOWLEDGE OF SURGICAL
INSTRUMENTS?
Iain Wilson, Nabeel Qureshi, Arnold Somasunderam. Medway Maritime
Hospital, Kent, UK.
Aim: The operating theatre can be daunting place for the novice surgeon,
student or scrub nurse. The most challenging parts of an operation can
often be following the multitude of eponymously named surgical in-
struments. Added to this, there are few opportunities to consolidate
learning outside of the operating theatre. In order to help trainees un-
derpin their knowledge of surgical instruments we developed a mobile
phone app which quizzes users on surgical instruments.
Methods: 10 doctors, theatre nurses and medical students were tested on
ten surgical instruments. Volunteers were given our app and tested again
after one week.
Results: Knowledge of surgical instruments was poor prior to using our
app. The median pre-app score was 2/10 (range 0-9). Following one week
of using the app, median score was 5/10 (range 2-10). All groups of vol-
unteers from medical student to registrar demonstrated improvement in
their knowledge. Volunteers were able to identify on average 3 more in-
struments following use of our app.
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ABSTRACTSConclusions: This study has demonstrated that our mobile phone app can
improve knowledge of surgical instruments. The authors believe that using
our app will improve a trainee's ability to follow, assist and undertake
surgical procedures.
1010: DOES ULTRASOUND SCANNING RIF PAIN HAVE A ROLE IN THE
INVESTIGATION OF SUSPECTED ACUTE APPENDICITIS
Collins Ekere, Chaitanya Mehta, Elisabeth Royston,
Christopher Arrowsmith, Robert Talbot. Poole General Hospital, Poole,
Dorset, UK.
Aims: We aim to assess the ultrasound (US) results on patients operated
on in a district general hospital to see how sensitive and speciﬁc this
investigation was in detecting histological positive (HP) acute
appendicitis.
Methods: Using electronic histology data from 2009-2012, we
assessed100 index cases per year, including only emergency surgeries for
RIF pain. Ultrasounds results from PACS were grouped as positive appen-
dicitis, negative scan, abnormal other (ﬂuid in pelvis but nothing else), and
ovarian cysts.
Results: We performed US on 102 of the 365 patients included. We had
21(21%) positive appendicitis, 57(55%) negative scan, 17(17%) abnormal
other and 7(7%) ovarian cysts. In histological positive acute appendicitis
and US result of positive appendicitis we observed a sensitivity of 40%,
speciﬁcity of 93%, PPV of 81% and a NPV of 69%. A Negative scan result
showed a sensitivity of 38%, speciﬁcity of 32%, PPV of 28% and NPV of 42%.
Conclusions: These results suggest US may not add much to the investi-
gation of RIF pain in suspected acute appendicitis. Although this is not a
prospective or randomised study, we feel with the availability of diagnostic
laparoscopy and proceed, US has a very limited role in investigating RIF
pain in suspected appendicitis.
1019: MASTER CLASS IN ADMINISTRATION SKILLS e AN INNOVATIVE
LEARNING EXPERIENCE FOR FUTURE FOUNDATION DOCTORS
Jessika Voll, Damian Bragg, Charles Maxwell-Armstrong. Queens Medical
Centre, Nottingham, UK.
Aim: Administrative tasks form a large proportion of a junior doctor's
work; however these skills do not form part of the syllabus. We therefore
created an environment for practicing these relevant administrative
skills.
Methods: 58 students participated in a simulated ward round, a consul-
tationwith a radiologist and TTO writing. A pre-course podcast was sent to
42 students. The remaining 16 students were sent an alternative written
guidance. The focus of the simulation was on the ability to lead a senior on
a ward round, write notes and request scans. The faculty provided feed-
back, focussing on smoothness, team-working and prioritisation. Written
student feedback was received.
Results: 58/58 (100%) of students invited participated. 38/42 (95%) stu-
dents who received the podcast listened to it. Of the 16 students sent
written guidance, 7/16 (44%) read this. 58/58 (100%) students agreed
course being relevant for their future job. 49/58 (85%) found the ward
roundmost useful. 24/58 (41%) students rated the stations excellent, 27/58
(47%) rated good, 4/58 (7%) rated fair, 3/58 (5%) didn't respond.
Conclusions: We propose ﬁnal year medical students should undergo a
simulated ward round to learn principles of ward rounds prior to their
formal shadowing period.
1022: SINGLE-POINT ONLINE E-LEARNING ACCESS FOR SURGICAL
TRAINEES
Jessika Voll, Damian Bragg, Charles Maxwell-Armstrong, Simon Parsons.
Queens Medical Centre, Nottingham, UK.
Aims: In recent years, there has been an increasing use of e-Learning by
healthcare professionals to facilitate continuing professional development.
We explored the views and use of e-Learning by surgical trainees in the
Midlands.
Methods: 54 candidates completed a standardised online questionnaire.
27 were Core Trainees (juniors) and 27 were ST3 or higher (seniors).
Questions included types of e-Learning resources accessed, preferred
medium for surgical education, devices used for access, and frequency and
reasons for using e-Learning.Results: 67% of trainees had utilised online e-Learning modules (80% ju-
niors, 59% seniors). 70% of juniors prefer an audiovisual medium and 67%
of seniors prefer paper-based materials. A laptop was the most popular
device for e-Learning (90%). E-Learning was used weekly by 35% of juniors
and 20% of seniors. Reasons for use included specialty interest (50%), exam
revision (48%) and keeping up-to-date (61%). We propose the need for a
single-point access web-based platform for approved surgical e-Learning
resources. 100% of juniors and 75% of seniors agreed they would use such a
resource if made available.
Conclusion: E-Learning provides ﬂexible comprehensive resources that
beneﬁt surgical trainees with busy schedules. A reliable single-point access
web-based platform for approved surgical e-Learning would beneﬁt these
trainees.
1025: TEACHING MEDICAL DOCUMENTATION SKILLS e AN INNOVATIVE
METHOD TO IMPROVE PATIENT CARE
Damian Bragg, Jessika Voll, Charles Maxwell-Armstrong. Nottingham
University Hospitals, Nottingham, UK.
Aims:Medical documentation forms the backbone of safe patient care, and is
frequently cited in litigation cases. We intended to improve patient care by
conductingahighﬁdelitysimulatedwardround forﬁnalyearmedical students,
and subsequently assessed documentation utilising the Crabel Scoring system.
Methods: A total of 45 students participated. 31 students (podcast group)
received a pre-course podcast onward round principles and 14 did not (non-
podcast group). Note-takingentrieswere analysed. Students' documentation
was assessed using a component of the Crabel score, termed “Subsequent
Entries” which comprises 60% of the total Crabel Score, by two independent
assessors from the faculty. The data was analysed using the Student T-test.
Results: Both groups had normal distributions. The mean Crabel score for
the non-podcast group was 17.92 (14.64-21.19, 95% C.I) compared with
23.96 (22.53-25.39, 95% C.I) for the podcast-group. This was statistically
signiﬁcant with a p-value of < 0.001 (-8.96;-3.11), mean difference -6.03,
standard error difference 1.44.
Conclusion: We recommend simulated ward rounds with a pre-course
podcast to assist the education of medical students and junior doctors on
documentation skills to improve patient care and avoid litigation.
1028: FOUNDATION DOCTORS WORKING AT NIGHT: RISKS AND
BENEFITS?
Ross Coomber 1, Daniel Smith 2, Daniel McGuinness 1,2, Emily Shao 1,2,
Ramawad Soobrah 1,2, Andrew Frankel 2. 1 Luton and Dunstable Hospital,
Luton, UK; 2 London deanery, London, UK.
Aim: The number of foundation doctors (FD) working nights has reduced
which may effect their clinical experience. We assessed the number of FDs
working nights, FDs views onworking nights, their supervision at night and
whether nights provide opportunities to achieve foundation competencies.
Method: Using a survey, questions relating to night shifts were asked to all
FDs in London. We assessed FDs ability to achieve foundation compe-
tencies when they worked only at daytime compared toworking night and
daytime. A clinical supervision score evaluated FDs perception of super-
vision at night and the effect of Hospital-at-Night (HaN) teams.
Results: 83% (N¼2,157/2,593) of FDs completed the survey. 90% of FDs who
worked night's felt they improved their ability to prioritise, make decisions
and plan, including reporting higher scores for achieving competencies in
history taking, examination and resuscitation (2.27vs1.96,p¼0.00). The
majority (65%) felt adequately supervised, more so when part of HaN
teams. Surgical FD's felt least well supervised.
Conclusion: FDs ﬁnd working nights a valuable experience, which en-
hances their ability to achieve foundation competencies. Important
training opportunities exist at night, which are additional to those
encountered during daytime working. While these experiences are valu-
able they must be well supervised to ensure patient safety.
1048: SUPPLEMENTATION OF SURGICAL TRAINING USING A MODEL OF
OBJECTIVE SKILL ASSESSMENT: “THE PAR DIAGONAL”
Christopher Efthymiou David. Leeds General Inﬁrmary, Leeds, UK.
The introduction of the European Working Time Regulations (ETWR) and
Modernising Medical Careers (MMC) has had a profound impact on sur-
gical training. Many trainees are ﬁnding more of their time taken up by
service provision and ward work. Yet it is known that time spent in theatre
